the presence of private psychiatrists in the community, the availability of other psychiatric resources, and the prevailing community attitudes regarding mental illness. We have no direct measures of changes in the incidence of mental illness. We see no reason to believe that there might be a sizable change in incidence which might occur in only one of the six counties. For these reasons we are forced to assume a more or less constant incidence of illness and concentrate on the more measurable elements of facility utilization. In the counties described in this study, the court serves as the final arbiter in a commitment proceeding. Preliminary screening is in the hands of a variety of individuals and agencies outside the jurisdiction of the court. No radical change in court policies regarding commitments is known to have taken place in the period under study and in any of the counties described here. The number of private psychiatrists per population varies from county to county, and comparison is somewhat unreliable because the amount of time devoted to private practice is not known.
The number of admissions for each of these counties to private psychiatric inpatient facilities is given in Psychiatric treatment in a county hospital in these counties is largely limited to voluntary patients with reimbursement under the Short-Doyle Program. The number and rate per 100,000 of these treated patients are given in Table 4 .
As can be seen, the San Mateo County Short-Doyle program has a rate of treated inpatients which is far higher than either of the other two counties offering such care.
In the San Mateo County Mental Health Services inpatient unit, only 18 per cent of the treated patients are referred to a state hospital at discharge. Because of these treatment services offered to inpatients at the county level, we would expect an eventual decrease in admissions to the state hospital. However, in an area that has had a paucity of psychiatric services, the state hospital admission rates may increase when local mental health services are first developed. This happens because one of the effects of these services is better recognition of mental illness and more case finding. There are long waiting lists in most outpatient clinics, even in San Mateo County, but this county Figure   1 . As will be noted, the general tendency for all the counties under study has been an increased rate of admission. San Francisco County has consistently had the highest rate of admission. The other counties are much closer together in their pattern of admission rates. Part of the higher San Francisco admission rate is due to the large number of alcoholic commitments from San Francisco County (Table 5 ). The higher rate for other psychiatric categories may be explained in part by San Francisco's older population. In Table 1 we see that the median age of the population of San Francisco County is considerably higher, and specifically there is a higher percentage of the population over 65 than in any of the other counties. Since the age-specific admission rates tend to be higher in the older age groups, this differential in age distribution should help to account for a higher San Francisco admission rate.
The San Mateo County admission rate went up from 1948 and then experienced a slight decline beginning 1953 through 1956. As was mentioned earlier, in 1952 the public adult outpatient psychiatric unit was begun. It is quite likely that this program treated a small number of patients who might have been admitted to a state hospital. In 1956 the inpatient unit was opened, and as can be seen from Figure 2 , it had a great flood of patients. It was not until 1959 with the addition of other psychiatrists that adequate screening and treatment services really began. Subsequent to the advent of these services there was a decrease in state hospital 1960, 1961, and 1962, as shown in Figure 1 . The comparison of San Mateo County and the rest of the Bay Area is seen in Figure 3 . As can be noted in Figure 3 and Figure 1, cility. Since the development of the San Mateo County Short-Doyle inpatient unit, the greatest decrease in admission rates has been noted for schizophrenic, other psychotic, and alcoholic patients and the least for senile patients.
The duration of stay in the San Mateo Short-Doyle inpatient unit is short, with the median being approximately seven days for treated inpatients. Care in this facility is limited to 90 days. While many state hospital patients stay for a number of years, the median stay of discharged patients is 2.4 months. In the San Mateo County unit most of the treated patients received individual interview therapy, group therapy, and drug therapy. The ward is run as a therapeutic community.
Discussion and Summary
In our introduction to this paper, we cautioned against any assumption of cause and effect because of the uncontrolled nature of our "experiment." However, it is clear that for 
